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IN UNITED STATES DISTRICT COURT 
FOR THE DISTRICT OF COLUMBIA 



UMDNJ - UNIVERSITY HOSPITAL 
Plaintiff, 



MICHAEL O. LEAVITT, SECRETARY 
DEPARTMENT OF HEALTH AND 
HUMAN SERVICES, 

Defendant. 



Case No. 1:06-CV-01200 



SECOND SUPPLEMENTAL CERTIFICATION 

I, Jacqueline R. Vaughn, Attorney Advisor, Centers for Medicare and 
Medicaid Services, Department of Health and Human Services, under 
authority delegated by the Secretary, certiiy that the documents attached are 
true copies of documents furnished by the Provider Reimbursement Review 
Board (PRRB) and constitute the second supplemental administrative record in 
the above captioned case. 



Date:VikA2^0^ 
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UMDNJ - University Hospital 

PRRB Case Nos. 03-0262, 04-1461 and 05-0450 

SECOND SUPPLEMENTAL COURT TRANSCRIPT INDEX 

Page Nofs) 

Documeats Concerning Case No. 03-0262 : 

PRRB Letter, dated October 11, 2006, granting Provider's Request for 

Withdrawal of Appeal 1 

Administrative Resolution, dated July 21, 2006 (without attachments) 2-7 



Documents Concerning Case No. 04-1461 : 

PRRB Letter, dated April 5, 2007, granting Provider's Request for 
Withdrawal of Appeal 

Provider's Response, dated May 23, 2006, to Intermediary's 
Jurisdictional Challenge 



Document Concerning Case No. 05-0450 



PRRB Letter, dated April 5, 2007, granting Provider's Request for 
Withdrawal of Appeal 
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^X "^ V DEPARTMENT OF HEALTH AND HUMAN SER^flCES 

I ^ PROVIDER f^tt^RSElWlNT I^VieW^MVRD Sf(^SS?ly^ 

'* -^^K— ' 2520 Lord ©^^lore Drfv€s,J|jiB L - ■ - .- 

X^]J^ Baftimore RMJ 24244-2670 

Phnn/.- A1JU7RtUm71 FAX: ^ 



c^mEDJM- ®ef 1 J 2006 

Rjefe-to: 03-0262 %■ , , , 

Reed Sipith t,lP 

Steven B. Roosa 

Princeton Forrestal Village 

136 Main Street 

Suite 250 

Princeton , NJ 08540 7839 

RE: UMDNJ - University Hospital 
Provider No. 31-0119 
FYE 6/30/2000 

Dear Steven B. Roosa: 

The Provider Reimbursement Review Board ("Board") is in receipt of your correspondence in which 
you request diat the above-captioned appeal be withdrawn. Please refer to the Board's instructions 
which are located on the Board's wdj site at httD://www. cms. eov/providers/prrb/prrb.asp regarding 
consequences of withdrawal and deadlines for reirKtatement where appropriate. The Board hereby 
grants your request for withdrawal aad closes the appeal. 

Board Members : For the Board: 

Suzanne Cochran 

Gary B. Blodgett, DDS ^. ^, ./ 

Elaine Crews Powell, CPA ^^p-OJL O . VHu^ 

Anjali Mulchandani-West 

Yvette C. Hayes Board Mranber 



Riverbend GBA 

Lorraine Rachmiel, Manager 

Provider Audit/Rehnbursement Department 

20 Commerce Drive, Suite 1 15 

Cranfoid, NJ 07016 

Wilson C. Leong 
BC & BS Association 
225 North Michigan Avenue 
Chicago, IL 60601-7680 
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BEFORE THE PROVtOER REIMBUR^MENT REVIEW BOARD 



UMDNJ - University Hospital 
310119 



F^v^l^fflEl<^3«vemment |«^^fe ateanistratqr, a 
l^j^i^iercf ite Blue Cir;^:^ 
Bue ^udd Msociatlon, dii i^^^f^ion of 
Inde^^ident Blue Cross ^id B^tre Shield Plans/B1L^ 
Cross and Blue Shield Association 

Intanmedlary. 






FULL ADWrNISTRATIVE RESOLUTIjQN 

The Intermediafy and Uie Provider (the parties] in the above captioned appeal are 
entering into this administrative resolution for the purposes of setting forth the basis for 
resolving the issues that are pending berore the Provider Reimbursement Review Board 
("Board"). 

Based on a mutual rewew of the respective parties' position papers, other available 
documentation and authorities, and further discussions, the parties agree to resolve the 
case as follows: 



TRANSFER OF ISSUES TO GROUP APPEAL 

The Provider has notified the Board of its request to transfer the following issues to already 

established group appeals: 

• DSH / SSI Percentage - Transfen-ed to 05-0353G - Letter dated 6^22-05. 
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WITHDRAWN ISSUES 

The Provider has withdrawn the following issiie(s) from tNs appeal: 

• TEFRA Base Year - Letter dated 1 2-20-02 

• Physffiiai Conrpea^iftkin \ssm fA^S A-8-2: Adults & Pisds)- Le^r^t^ flM3 1 -03 
gpd^^^tewf;$W^fe*a.^td>--H^6N^. A- .../^^^ ' 

The Provider agrees that the foHdwing issues are wit^wfrafwn by signing this Full 
Administrative Resolution: 

« Calculation of Allowable Organ Costs 

• Temporary / Permanent Adjustment for Displac 

• Per Resident Amount Calculation 

• Wage Index - Average Hourly Wag e 

• Reclass of Physician Part C (Research) Expense 

• Cost of kidney/liver transplants 



Issue 1: Disproportionate Share Hospital Adjustment Payment 

Adjustment Number 64 

Adjustment Amount 5.00% 

Provider's Estimated Reimbursement Effect $662,470 

As part of the audit process, the Intermediary adjusted the Provider's disproportionate share 

(DSH) adjustment payment by utilizing the most recent available data for Medicaid paid 

da^ only. It should be noted that the eligible days, as well as the charity care days, were 

not adjusted at the time of the initial NPR as the data was not available from the State 

departments. The result was an increase of $3,613,197 to the Provider's DSH payment. 

The Intermediary and the Provider both agree that the Provider is a disproportionate share 
hospital and that both CMS Ruling 97-2 and Program Memorandum A-99-62 apply when 
calculating the Provider's DSH payment. 
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The State of New Jersey, Division of Medical Assistance and Hfe^th Servfe^. t^ued 
updated Medicaid eligibility data as well as the Department of Health and Human Services 
issued updated char^ eare data. As a result, the hUerteedtary was a 
a^pstment v/a&^mm^med to thstPwai^^fe^s DSH € 



The Parties agree to resolve the issue. The Intermediary will modify acflustmefrt rmmtjer 64 
by incorporating adjustment numbers R1-002 and Rl-004. (Revised adjustmente R1-002 
and R1-004 are attached). 

Issue 2: Revision of 1 996 Base Year Cap - Application in FY 99 Cost Report 

Adjustment Number 67 and 83 

Adjustment Amount (28.21) 

Provider's Estimated Reimbursement Effect SUnknown 

The Intermediary adjusted the Provider's 1996 base period FTE count as a result of a 

reopening to the IVledicare cost report period ending June 30, 1996. The Intermediary was 

aware that a change was required to all future period cost reports to reflect the change to 

the 1996 base period FTE count. 

The Parties agree to resolve this issue. The intermediary will modify adjustment numbers 
67 and 83 by incorporating adjustment numbers R1-003 and R1-006 to increase the 1996 
base period FTE count fram 254.46 to 268.22. (Revised adjustment numbers Rl-003 and 
R 1-006 are attached). 
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Issue 3: Revision of Current Year FTE Counts 

Adjustment Numlaer 67 and 83 

Adju^ment Amount (11.45) 

Provider's Estimated Reimbursement Effect $Unknown 

The Intermediar/ adji^ed the Provider's current year FTE covaits for bo») 1^ ^:^ME as 

a result #ttr^ audit r^vim i^sng various ^««^.^uch as^^^^^^tte. to^^^c . 

schedules, etc. Tl^ Provider appeiaie^ the a^ustments £lnd requested that a^^^ FTE's 

be added for both allopathic and osteopathic as well as dental residents. The tntemse^ry 

reviewed the Provider's supporting documentation and has agreed to make minor changes 

to both the IME and GME FTE counts. 

The Parties agree to resolve this issue. The Intermediary will modify adjustment numbers 
67 and 83 by incorporating adjustment numbers R1-003 and R1-006 to increase the current 
year allopathic and osteopathic FTE count, as well as the dental and podiatry FTE count by 
adding .17 to allopathic and osteopathic and .50 to dental and podiatry. (Revised 
adjustment numbers R1-003 and R1-006 are attadied). 

Issue 4: Calculation of the Current Year Resident-to-Bed Ratio for IME 

Adjustment Numbers 2 & 3 

Adjustment Amount 5 Beds; 1,825 Bed Days Available 

Provider's Estimated Reimbursement Effect $975,000 

As a result of the Intennediar/s audit review, the Intermediary adjusted the Provider's 

maintained bed count by 5 beds based on the supporting documentation and tour of the 

facility. The Provider appealed the increase in the maintained bed count and with 

Intermediary rewew it was determined that the diswepancy was related to the D-Green Unit 

that appeared to have closed mid-January 2000. The Provider sent in supporting 

documentation to prove that this unit was de-staffed and being converted to other than a 

med/surg floor. 
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The Partis agree to resolve this issue. The Intermediary will modify aii^h^N^ ntrnibefs 2 
and 3 by incorporating adjustmenft number R1-001 to decrease both ttue matn^'rlefd fc^ 
count and the^^sadated Bisd days a\i^me to recOg^^^^ae fermari^ft ^^pwe of thefe^ 
G^ft Unit, ^^^ied a#^|ii^ nuiE«#^"-001 t^i^^fd), " '" .% ^"' ^'"^"?'^**,*i|: 

Issue 4 - Clinical Education Programs - Soard letter d^ed 5-2-06 
The Board omsldered the positions of the parties and found that it does not have 
jurisdiction over the Clinical Education Programs issue because the Provider failed to 
request r^mbursement for all costs to which it was entitled. 

This administrative resolution is in accordance with CMS Pub. 15-2. Section 1 102.3 
and 42 CFR 413.20 and 413.24. These are the only issues remaining in the appeal. 

The Provider's signature sen/es as the Provider's request to withdraw this case from 
appeal. PRR8 procedures and instructions for case reinstatement can be accessed at 
http-7/www.cms.hhs -gov/P RR Breview. 

The Intermediary will issue a revised Notice of Program Reimbursement to implement this 
administrative resolution within 120 days of the date the Intermediary receives a fully signed 
administrative resolution. 



SEP- 07 -2001 
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X"^ V DEPARTfl/ENT OF f^ALTH AND HUMAN SERVICES 

I 4jf PROVIDE R^i^tf^^l^ ^PiPr fi^^D 

Phone- d1ft.7a&>iS71 ^ P^; 41 0-78fi-S29a . . J,.,,, 

Rgferto: 04-1^1 

Rieqd Smith LU? 
Steven B. Renas^ 
Princeton Forrestal Village 
136 Main Street - Suite 250 
P.O. Box 7839 
Princeton , NJ 08543 7839 

RE: UMDNJ - University Hospital 
Provider No. 31-0119 
FYE 6/30/2001 

Dear Steven B. Roosa: 

The Provider Reimbursement Review Board ("Board") is in receipt of your correspondence in which 
you request that the above-captioned ^peal be withdrawn. Please refer to tte Board's instructions 
which are located on the Board's web site at: 

http://www.cms.hhs.gov/PRRBReview/02 PRRB Instnictions.asp r egarding consequences of 
withdrawal and deadlines for reinstatement where appropriate. The Board hereby grants your request 
for withdrawal and closes the appeal. 

Board Members : For the Board: 

Suzaime Cochran 

Gary B. Blodgett, DDS w/ w- /1 1 1 a ^} 

Elaine Crews Powell, CPA IpHjXjU O ■ '^^^^-^^ 

Anjali Mulchandani-West 

Yvette C. Hayes Board Member 

cc: Riverbend GBA 

Lorraine Rachmiel, Manager 
Provider Audit/Reimbursement Department 
20 Commerce Drive, Suite 115 
Cranford,NJ 07016 

Wilson C. Leong 

BC & BS Association « 

225 North Michigan Avenue 

Chicago, IL 60601-7680 
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KeedSmith 



Steven B.Roosa ^°^'**iSJ'S 

Direct Phone: 609.514.5983 F«vSfii'S 

Email: sroosa@feedsinith.com ?wf.^mm\SSaA 

VIA a^^KM^HT I«» 

Mr. Stevaa R. Kirsh, E&eetor 

Jimsdiction and Case M^^ement Staff 

Provider Reimbursem^t Review Board 

2520 Lord Baltimore Mve-Suite L Uav 7 % 5f^K 

Baltimore, Maryland lV2A^-^<bl^ ^ ^^^ 

PROVIDER REIMBURSEMENtT 
Re: Jurisdktioaal ChaReiige REVIEW BOARD 

Provider Name: UR^NHJ - University He^ital 
Provider Nnmber: 31-0119 
FYE: Joee3O,20Ol 
PRRB Case Number: 04-1461 

Dear Mr. Kirsh: 

We represent UMDNJ - University Hospital (the "Provider") is the above-referenced inatter. 
Enclosed is the Provider's Response to the Intermediary's Jurisdictional Challenge. Also, this letter will 
serve as a certification tiiat all critical due dates have been met by the Provider and that a fiill and 
complete copy of die Provider's Response to the Intermediary's Jiirisdictional Challenge has been 
timely served on the Intennediary. Thank you. 



Very truly yours, 

Steven B. Roosa 

MCP 

enclosure 

cc: Lorraine Rachmiel (via overnight mail w/ enclosure) 



NEW YORK ♦ LONDON ♦ LOS AMGELES ♦ PARIS ♦ SAN RWNCBCO * WASHINGTON, D.C ♦ PHLADELPHIA ♦ PITTSOURGH ♦ OAKLAND 
FHJHICH ♦ PHHCETON * FALLS CHURCH ♦ WILMNGTON ♦ NEWARK ♦ MIDLANDS, UlK. ♦ CENTURY CITY ♦ raCHHOND ♦ LEESBURG 

reedsmith.com 9 

PRCLIB-3846ie.1*lCPIERRE Scaoe 2:57 PM 
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UNITED STATES DEPARTMENT OF HEALTH AND HUMAN SERVICES 
PROVIDER REIMBURSEMENT REVffiW BOARD 



UMDN J - University Hosi«tal 

Provider (Provider No.: 31-01 19) 



Riverbend Government 
Benefits Administrator, 



Intermediary. 



PRRB CaseSfe,^ mU&l 
FYE: June3O,2®0l 



Provider's Response to the Intermediary's JorisdictiMial Challenge 

By correspondence dated April 27, 2006, the fiscal intermediary, Riverbend Govemmei 
Benefits Administrator (the "Intermediary") challenged the jurisdiction of the Provider 
Reimbursement Review Board (the "PRRB") to hear the issue of whether Medicare should 
reimburse UMDNJ - University Hospital (the "Provider") for costs related to the School of 
Nursmg, School of Health Professions, and School of Biomedical Sciences (the "CUnical 
Education Programs Issue"). Based on all of the foregomg, the PRRB should either deny the 
Intermediary's jurisdictional motion outright, or deny it without prejudice, under Bethesdav. 
Bowen, pending a statement from the Intermediary that the costs at issue would have been 
allowable, had they been claimed by the Provider. 

Background 

The Provider submitted to the Intermediary its Medicare cost report for cost reporting 
period July 1, 2000 to June 30, 2001, in accordance with the reimbursement poUcies of the 
Centers for Medicare and Medicaid Services ("CMS"), and did not claim costs related to the 



PRCLIB^e4616.1-MCPIERRE 5^22ro6 256 PM 
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School of Nursing, School of Health Professions, and Sdiool of Biome&al Sci«^^. On 

September 29, 2003, the Intennediary issued the Notice of Program Reimbomem^ CT#lr') fer 

fiscal year end June 30, 2001 . On March 23, 2004, the Provider filed an ^jpeal and safeseipairty 

added the Clmcal Programs E&ication fe^K on August 25, 2005. Jim IcfeiBediary responded 

by filwig a jtriiscHctiwal eh^^ge, claitni|ig that the raasiDg ^bool costs were not claimed on 

the original cost report filing. 

Argamemt 

I. The Intomediaiy's Jurisdictioaal ChaUenge Does Not Meet The Standard Set Forth 

By The United States Supreme Court in Bethesda v. Beaytaa . 

The hitermediary argues, in its brief, that the Provider's appeal "shcMild be dismissed 
because ttie final hitermediary determination reflected m its NPR of September 29, 2003 from 
which the Provider appeals, made no adjustments related to the School of Nursing, School of 
Health Related Professions, or School of Biomedical Sciences costs."l The Intermediary 
concludes, based solely on the lack of audit adjustments on diese issues, that the PRRB has no 
jurisdiction. 

The mere absence of audit adjustments, standing alone, is an insufficient basis upon 
which the PRRB can conclude that there is no jurisdiction. What the hitermediary must ^so 
argue, in accordance with the PRRB's interpretation of Bethesda v. Bo wen — ^and has not — ^is that 
die Provider was "entitled under die applicable rules" to have the costs reimbursed. Bethesda v. 
Bowen . 485 U.S. 399, 405 (1988). hi Bethesda v. Bowen. the Supreme Court held that the only 
instance m which a Provider's fMlure to appeal an issue might conceivably lead to a 



1 hitermediary' s Jurisdictional Brief at 3-4. 
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jurisdictional bar was when the Provider, eatilled to the reimbursement, could l^e M©M©d Ae 
issue on the cost report, as of rigjit. Id. 

The Intennediary has not even made an allegation in this matter that ftiss Brovider w^s 
entitled to the reimbms^ieot, much Iess^;e^^#siii3ry showing. Fin 
siAsec^^ent^GostKpatjfgsss offer any ^^Wee: tib^ Provider h 
been teimbuised by Medicare for the costs associated wiA fee Sdiool of Nursmg, School of 
Health Related Professions, or School of Biomedical Sciences. Based on the foregoing, the 
Intermediary's jurisdictional motion should, at the very least, be denied without prejudice 
pending a statement from the Intermediary that the costs would have been allowable, had tiiey 
been clmmed. 



Even AssuoiiBg, For the Sake of Argnment, That The Intermediary Demonstrates 
That The Provider Was Entitled To Claim The Costs, The Holdii^ in Bellies^ v. 
Bowen Does Not Foreclose the Provider's Appeal. The Medicare Statute Requires 
That The Case Be Heard. 



The jurisdictional requirements for any provider appeal, according to the Medicare 
statute, are (i) dissatisfaction on the part of the provider with the intermediary's final 
determination, (ii) an amount in controversy in excess of $10,000, and (iii) a request :l^r a 
hearing made by die provider within 1 80 days after the provider receives notice of the 
intermediary's fin^ determination: 

§ 1395oo Provider Reimbursement Review Board 

(a) Establishment 

Any provider of sauces which has filed a required cost report within the time 

specified in regulations may obtain a hearing with respect to such cost report . . 

if— 

(1) such provider — 
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(A)(i) is dissatifflSed with a final detennin^on of the m^a^^on serving 
as its fiscal tatetmediary pursuant to seefkm 1395h ®f ^ife#tte as to tilie 
amount of total pr&g^m tefaibursement due ite pmvidi^ for &e ib^s^ and 
services ftimished to individuals for wWch p^fEftent is^y be made md^ 
this subch^ter for the period covered by such report, . . . 



(2) Ifee amount in controversy is $1%900 or mpre,.^^ . 

(3) suchpios^^E^iiles a reque^ fer aiearing within ^3iifei^ after a^^of the 
intermediary's final detCTmination under p^a^aph (l)f:^^ 2 

In this case, the Provider has satisfied each requirement. First, as to the 1 80-day time 
period, the Intermediary issued its NPR for fiscal year 2001 on September 29, 2003. The 
Provider ^pealed that NPR within 180 da>^ on March 23, 2004. Second, there is also no 
dispute that each issue in the foregoing appeal exceeded $10,000 in value. 

Third, the Provider also meets the requirement that it was "dissatisfied" with the total 
amount of reimbursement set forth in its NPR. Although the Provider did not ^firmatively claim 
costs related to the School of Nursing, School of Health Related Professions, or School of 
Biomedical Sciences on its 2001 Medicare cost report, it registered its dissatisfiaction as part of 
this timely filed appeal. 

There is no requirement that the costs associated with the School of Nursing, School of 
Health Related Professions, or School of Biomedical Sciences be specifically claimed on the cost 
report in order to be the subject of an appeal. The PRRB has "the power to affirm, modify, or 
reverse a final determination of the fiscal intermediary witii respect to a cost report and to make 
any other revisions on matters covered by such cost report . . . even though such matters were not 
considered by the intermediary in making such final determinations " 42 U.S.C. § 1395oo(d) 
(emphasis added). Even if the PRRB finds that this case does not fit into the contours covered 



2 42 U.S.C.A. § 139500. 
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by the holding in Bethesda. the plain language of the st^ute nonetheless requires the PRRB to 
take jurisdiction. Th^ issue is "covered by such cost report" in that the DSH a 
to the fiscal year for which the subject cost rqwrt was filed, ^id thus the PRRB s 
Hie issue ev«i though it was not considered by the internne^ary. 

^ court in S^tM^ of Nazar^Blttfe v. Dent of HeaMi ami t^mnan Sa^.. l^mM-' 
1337, 1346 (7* Cir. 19831 cert, denied sub nom. St. James Hesp. v. Heckler. 464 U.S. 830 
(1983), found that this section "vests broad authority in the Provider Reimbursement Review 
Board to review tiie finding of the fiscal intermediary." Based solely on this provision, the court 
held that the PRRB had jurisdiction to consider whether costs.of providing Medicare patients 
with bedside telephones were reimbursable expenses even though the hospital had self- 
disallowed such costs on its cost report. Id. The statute Ukewise requires the PRRB to take 
jurisdiction here. 

Subsequent panels of the Seventh Circuit have read dicta in Betiiesda as meaning that tiie 
PRRB does not have jurisdiction when tiie provider fails to request an audit adjustment unless 
the Provider is challenging HCFA's pohcy, without even discussing the holding in Saint Mary - 
See Little Co. of Mary Hosp. and Health Care Ctr. v. Shalala, 165 F.3d 1 162, 1 165 (7* Cm 
1999); Little Co. of Marv Hosp. and Healdi Cai^ Cti. v. Shalala. 24 F3d 984, 992-93 i?* Cir. 
1994). The Befliesda Court, however, merely stated that it was not presented with circumst^ces 
of "providers who bypass a clearly prescribed exhaustion requirement or who fdl to request from 
the intermediary reimbursement for all costs to which they are entitled under apphcable rules." 
Bethesda. 485 U.S. at 405. The Bethesda decision was specifically issued to resolve a sptit in the 
circuits. Id. at 402-03 & n.l, with the Saint Mary decision standing on the winning side of tiiat 
spht. Thus, the Court implicitiy approved of the holding in Saint Marv . 
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The First Circuit has also held that the PRRB alw^s has discaretion to exercise 
jurisdictkm to consider imclaimed costs, based on &is sfertatory provision. $m~Ms^^^0^msA 
Med. Ctr. v. Shalala, 205 F.3d 493, 500-01 (l"* Cir., 2000). hi the least, m ^mm^^iM 
excise th^ discretion to ai^ess this imirajt^it issue on appeal th^rt ba& not t^m t^^oed by the 
Provider in ^y prior cost»^«^ |#rmid not ye^ ^Bowed t>r any prior or subsequent y&m. 



Based on all of the foregoing, the PRRB should either deny tbe Intermediary's 
jurisdictional motion outright, or deny it without prejudice, pending a statement from the 
Intermediary that the costs at issue would have been allowable, had they been claimed by tiie 
Provider. 
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^""^^^ DEPARTWMT OF l^«-TH AND } 








^ijferto: 654^50 



Steven B. Roosa 
PrmcetMi Foiffestal Village 
136 Main Street - Suite 250 
P,0. Box 7839 
Princeton, NJ 08543 7839 

RE: UMDNJ - Univeisity Mortal 
Provider No, 31-0119 
FYE 6/30/2002 

Dear Stevett B. Roosa: 

The Provida- Rejtnbursauart Review Board ('Board") is in receipt of yow oorrespondenc© in T«*ich 
you request that die above-captionfid a|jpeal be withdrawn. Please refer to the Board's instructions 
whidi are located on (he Board*s web site at: 

httn://www.cros-hhs.gov/PRRBR ffl»ew/Q2 PRRB lnstmctiQna.a8D reeaiding consequences of 
withdrawal and deadlines for reinstatement where appropriate. The Board hereby grants your request 
for withckawal and closes ttie ^peal. 

Board Members : For *e Board; 

Suzanne Cochran 

GaiyB,Blodgett,DDS 7a.^ O ,iL*Aj 

Elaine Crews Pow^l,CP A (^t-Ofe. U 'H^ 

Alkali Mulchandani-Wcst 

Yvette C. Hayes Board Member 

cc: Riverbend GBA 

Lorraine RachmieU Manager 
Provide" Audit/Retmbursement Department 
20 Commerce Drive, Suite 115 
Cranfor^NJ 07016 

Wilson C. Leonfi 
BC & BS Association 
225 North Michigan Avenue 
Chicago, IL 60601-7680 



If 



